Background: In recent decades, violent behavior towards women has been considered as the most serious social problem beyond cultural, social, and regional boundaries. This type of violence includes any violent sexual action which causes physical, sexual, or mental damage in women, leading to obligatory deprivation from individual or social freedom. Objectives: The present study was aimed to examine levels of domestic abuse and emotional regulation in normal women and women exposed to violence. Methods: This study is causal-comparative and of an after-event type. The statistical population of the present study consisted of two groups of women: exposed-to-violence women with background in conflict intervention and social emergency centers; and normal women in the second half of 2015. Statistical sample included 200 individuals (100 exposed-to-violence women and 100 normal women), who were selected using Convenience Sampling method; and they were examined and compared using questionnaires of domestic abuse and emotional regulation. All analytical actions were done using SPSS-ver20. Results: Data analysis showed that there is a significant difference between exposed-to-violence women and normal women in terms of domestic abuse dimensions (emotional adjustment components) (P > 0.0001). The results of the multivariate analysis of variance showed that there is a significant difference between the two groups of women in terms of the three subscales of domestic abuse questionnaire (emotional, physical, and sexual misbehavior); and comparison of mean values showed that the degree of these dimensions in exposed-to-violence women is high. Conclusions: Results showed that exposed-to-violence women experience more physical, sexual, and emotional domestic abuse. This can also be related to their differences in terms of emotional adjustment, which must be cared about by experts in order to give better service to these women and prevent social damage.
Background
In recent decades, violent behavior towards women has been considered as the most serious social problem beyond cultural, social, and regional boundaries (1) . This type of violence includes any violent sexual action which causes physical, sexual, or mental damage in women, leading to obligatory deprivation from individual or social freedom (2) .
Violence includes a set of damaging intense behaviors and negative reactions such as indifference and lack of attention (3) . Based on a report from America's Medical association, nearly five percent of women experience different types of violence in their families. Findings also show that in 8 out of every 13 marriages, women experience intense violence (4) .
Family environment can be full of tension and exposed to damages for different reasons. Women are exposed to violence both in the society and in their families. They are victims of different types of physical and mental violence, which lead to negative effects and consequences (5) . Rose and Campbell (2000) have also stated that 45 percent of abusive men have been witness to violence from their fathers towards their mothers; and 66 percent of women have been witness to violence in their childhood. Domestic abuse is one of the dimensions of family violence, including misbehavior in close and intimate relationships, family violence, and violence towards spouse (6) . Domestic abuse is a serious problem which passes cultural, social, and economic red lines among couples. It has a basic effect on mental and physical health (4) . Domestic abuse also includes misbehavior in intimate relationships, family violence, and violence towards spouse. It can take different forms: physical, verbal, emotional, mental, sexual, and economic (7). as biological reactions to situations which are considered to be important and challenging situations. These biological reactions are accompanied by responses that we give to environmental events (8) . Emotional regulation is a principle in evaluations and organization of adaptable behaviors as well as preventing negative emotions and inadaptable behaviors (8) . The ability to successfully provide emotional discipline is related to a number of physical, social, and physiological health consequences (9); in contrast, it is assumed that inadequacies in emotional regulation are the factors of behavior and anxiety disorders (10) .
On the other hand, research results show that individuals' capacity in effective regulation of emotions affects psychological, physical, and interpersonal happiness. Inadequate regulation of emotions such as anger and anxiety affect physical problems such as cardiovascular and intestinal/gastric diseases. Emotional regulation includes strategies which are used in order to reduce, increase or maintain emotional experiences (11) . Strategies of emotional regulation are rooted in cognitive and social evolution of emotions. Incidence of malfunctioning in these strategies can play a dominating role in producing and maintaining emotional disorders. In fact, the concept of emotional regulation is very extensive and inclusive, comprising a broad range of conscious and unconscious physiological, behavioral, and psychological processes. Furthermore, strategies of emotional regulation are the focus of understanding both behavioral-emotional packages and negative emotional incidences (12, 13) . Therefore, it can be said that in some respects, emotional regulation is similar to coping (14, 15) . In general, it is assumed that emotional regulation is one of the main factors of well-being and successful activation (8) , which plays an important role in adaptability to stressful events of life; and it might affect people's life events (16, 17) .
In addition, studies show that women who experience violence from their husbands have reported more physical signs than women who have not had this experience (18) . In addition to physical signs, psychological signs have also been reported: such as depression (19) , anxiety, afterincident stress, suicide, and drug abuse, which stem from violence (20) . These consequences might come from poor health conditions, unfavorable life quality, and overuse of health services (21) . Generally, violence reduces women's capacity to participate in occupational, social, and family life (22, 23) . It might lead to a considerable number of diseases and deaths among women in the age of fertility (24) . Women exposed to violence from their husbands have reported more physical signs (18) ; in addition to physical signs, psychological signs such as depression, anxiety, after-incident stress, suicide, and drug and alcohol abuse have been reported, which stem from violence, leading to diseases and deaths among women at the age of fertility (23) . Examination of the level of domestic abuse and emotional regulation among exposed-to-violence women, and comparison of these women with normal women might be a suitable way to examine the efficiency of interventions related to women who are victims of violence (24).
Objectives
This research aimed to find an answer to the question, "Is there a difference between domestic abuse, emotional regulation, and dimensions of life quality among exposedto-violence women and normal women?"
Methods
The present study was descriptive and of a casualcomparative type. It compared dimensions such as domestic abuse and emotional regulation in women who are exposed to violence and normal women.
Statistical Population, Sampling, and Sampling Method
The statistical population of exposed-to-violence women consisted of all the women visiting 123 centers and well-being conflict intervention centers of Rasht and suburban areas, in the first half of 2015. The statistical population of normal women consisted of all normal women of Rasht and suburban areas, who are in congruence with exposed-to-violence women in terms of demographic components (age, education, economic and social state). The sample of the present study included 200 individuals (100 exposed-to-violence women and 100 normal women). The sample of exposed-to-violence women was selected using convenience sampling method, and normal women were selected using purposeful sampling; the list of exposed-to-violence women was received from 123 center and well-being conflict centers of Rasht according to a permit obtained from social well-being organization. Because it was not possible to use simple, regulated, and stratified random sampling methods, we used a convenience sampling method in order to select the members of the sample. After selection of exposed-to-violence women, normal women were selected using judgmental sampling method; from normal women of Rasht and its suburban areas, who were most similar to exposed-to-violence women in terms of demographic features, 100 individuals were selected as the sample of normal people.
Measurement Tools
Domestic Abuse Questionnaire: domestic abuse questionnaire, which was designed by Ghahari et al. (2006) on criteria of identifying domestic abuse mentioned in psychological literature, examines sexual, physical, and emotional misbehavior (25) . The items of this questionnaire are scored based on a 4-point Likert scale (never, sometimes, often, and always). Emotional misbehavior had 20 items, physical misbehavior had 10 items, and sexual misbehavior had 14 items; and their cut-off points are, respectively, 20, 10, and 14. Face validity of this questionnaire was approved by psychologists of Tehran's psychology institute. Reliability was calculated to be 92%, using Cronbach's Alpha. Reliability coefficient was reported to be 98%, using a retest method (26).
Emotional Regulation Questionnaire
This questionnaire (CERQ-R) was designed by Garnefski et al. (2001) in Hulland; it has two versions: English and Dutch. emotional regulation questionnaire is a multidimensional questionnaire which is used in order to identify individuals' cognitive coping strategies after experiencing negative events. This questionnaire is a self-report tool, including 36 items. Cognitive emotional regulation questionnaire possesses a concrete theoretical and practical base, including 9 subscales. The subscales examine nine components: cognitive strategy of self-blame, acceptance, rumination, positive refocus, refocus of planning, positive reevaluation, perspective, catastrophizing, and blaming others. High scores in each subscale express the level of using the mentioned strategy to cope with negative and stressful events (8). Cronbach's Alpha coefficient was satisfactory for all subscales, and it was calculated to be 83.3 percent. The range of most correlations between items was greater than 0.4, which shows that subscales have a satisfactory internal consistency. In examining psychometric features of this questionnaire, Hassani showed that nine subscales of the Persian version of the cognitive emotional regulation questionnaire have favorable internal consistency (Magnitude if Cronbach's Alpha was 0.76 and 0.92). The results of analyzing the main component supported a nine-factor pattern of cognitive emotional regulation questionnaire, which expressed 74 percent of variance. The degree of internal relationships between subscales was fairly high (14) .
Data Analysis
In order to analyze data, descriptive statistics methods were used, including mean, standard deviation, frequency, and percentage; and in order to examine research hypotheses, inferential statistics were used, including multivariate variance analysis. In addition, data analysis was done using a statistical software package, i.e. SPSS/20.
Results
In this study, 200 respondents (100 exposed-toviolence women and 100 normal women) were examined. Exposed-to-violence women's average age and standard deviation were 31.09 ± 4.80 years; and they were 29.73 ± 5.56 for normal women; additionally, mean of marriage period for exposed-to-violence women was 64.48; and it was 63.89 for normal women. The results of the descriptive analysis of research variables are given in Tables 1 and 2 . Comparison of mean values shows that in terms of emotional, physical, and sexual misbehavior, mean value of exposed-to-violence women is greater than that of normal women; and this difference is clearly seen.
In the section of inferential findings, before analyzing data using parametric statistical styles, normal distribution of data was done using Kolmogorov-Smirnov test for each subscale, within two groups. Considering "Z" statistics and significance level (P > 0.05), the results of this test showed that this hypothesis holds, and that data of both groups have normal distribution. Hence, when using inferential statistics styles such as multivariate and singlevariable variance analysis, there are no constraints.
First Hypothesis was that there is a significant relationship between domestic abuse dimensions of exposed-toviolence and normal women. In order to compare emotional, physical, and sexual misbehaviors of exposed-toviolence and normal women, a multivariate variance analysis was used.
Results of multivariate tests showed that there is a significant relationship between the three dimensions of domestic abuse questionnaire within the two groups of women. Table 4 represents the results of multivariate analysis of variance with more details.
The results of multivariate analysis of variance shows that in all three subscales of domestic abuse questionnaire, (emotional, physical, and sexual misbehavior) there is a significant difference between both groups of women. Comparison of mean values shows that the degree of these dimensions in exposed-to-violence women is high. Hence, the first hypothesis is approved.
Second Hypothesis explained as there is a significant difference between normal and exposed-to-violence women in terms of emotional regulation. In order to compare the dimensions of emotional regulation in normal and exposed-to-violence women, a multivariate variance analysis method was used.
Results of multivariate tests showed that there is a significant difference between the dimensions of emotional regulation within the two groups of women. Table 6 represents the results of multivariate variance analysis with more details for each dimension.
The results of multivariate variance analysis showed that there is a significant difference between the two groups of women (exposed-to-violence women and normal women) in terms of the seven dimensions of emotional regulation, i.e. self-blame, acceptance, rumination, positive refocus, refocus of plan, positive reevaluation, and catastrophizing. However, in terms of perspective and blaming others, there was not a difference between the two groups. Hence, the third hypothesis of the research is approved.
Discussion and Conclusion
The present study aimed to compare domestic abuse and emotional regulation between normal and exposedto-violence women. In order to examine the first hypothesis, a multivariate variance analysis was used. The results of the multivariate variance analysis showed that there is a significant difference between the two groups of women in terms of the three subscales of domestic abuse questionnaire (emotional, physical, and sexual misbehavior); and comparison of mean values shows that the degree of these dimensions in exposed-to-violence women is high. Hence, the first hypothesis of the research is approved. The results of this study are in congruence with those obtained from studies done by previous studies (4, (27) (28) (29) .
As expected, the results of this study showed that there is a significant difference between normal and exposedto-violence women in terms of physical, sexual, and emotional dimensions of domestic abuse. There is more domestic abuse among exposed-to-violence women than normal women. Many normal women might be exposed to emotional and sexual misbehavior; however, they are very conservative about expressing these problems. But those exposed-to-violence women who have records in conflict intervention centers are not conservative and easily express their feelings; they might even exaggerate their husbands' misbehavior. In addition, exposed-to-violence women are generally in a lower level in terms of education, income, and social communications, compared to normal women. The broader the interactions is, the more the access to support sources would be; and if wives are exposed to violence, they can get help from support sources in order to defend their rights.
Furthermore, the results of the present study showed that there is a significant difference between normal and exposed-to-violence women in terms of emotional regulation. In order to examine the second hypothesis of the research, a multivariate variance analysis was used. The results of the multivariate variance analysis showed that there is not a significant difference between the two groups of women in terms of emotional regulation dimensions, i.e. self-blame, acceptance, rumination, positive refocus, refocus of the plan, positive reevaluation, and catastrophizing. Hence, the second hypothesis of the research is approved. The results of the above research are in line with those obtained from studies conducted by Granefskis' studies (12, 13) .
In expressing the above results, it can be said that in terms of perfection, emotion is a heritage that we have inherited from early humans. Hence, because it has special mechanisms, it is still existent in humanity (30) . Emotions help humans to adapt themselves to problems and challenges they face; almost all new theories that have been put forward in the field of emotions emphasize the positive and adaptive role of emotions in humans' behavior. Many other studies also emphasize the undeniable role of emotions in different processes of the mind such as decision making and processing of information (31) .
However, it must be noted that despite the positive and constructive role of emotions in humans' lives. Another dimension which is of importance is the destructive aspect of emotions. In fact, emotions become problematic when they are expressed in the wrong way; when they take place in the wrong place; and when they are intensified, which have long-lasting effects on individuals' lives. This twofold mechanism of emotions refers to the process of emotional regulation, within which individuals adjust their emotions according to different situations (32) .
Limitation of the study: one of the limitations of the present study is that exposed-to-violence women face improper experiences as well as difficult mental conditions. These women might get bored when answering questions. In addition, they might exaggerate problems in order to make their situation sound more serious, which must be considered when generalizing findings. Moreover, because many exposed-to-violence women do not refer to supportive centers, it is recommended that certain measures are taken in order to reduce the effect of boredom when answering questions; it is also recommended that shorter questionnaires are used in next studies in order to reduce respondents' fatigue and boredom. 
